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FORM D UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
SEC Mail processing Washington, D.C. 20549 Explms: l'“ 30 2008
Section Estimated average burden
FORMD hours perresponss. ., ...16.00
MAR 202008 NOTICE OF SALE OF SECURITIES —_SEG USE ONLY __
washington, o T URSUANT TO REGULATION D, 1T
10 ' SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Naome of Offering  { [} check if this is nn amendment und name has changed, ond indicate change.)

Filing Under (Cheek bax(es) thot apply): [ Rule 504 Rule 505 [] Rule 506 [] Section 4{6) [] ULOE

oS /ﬂWll/ﬂﬁﬁlﬁﬂ[flﬂlﬂ/flﬂWlll/

Naome of Issuer (Dch:ck il thiy is an amendment snd name has changed, and indicate chenge.}

. Enter the information requested ahowt the issuer

TAKE 2 MEDIA, LLC .

Address of Executive OfMices (Number ond Strevt, City, Stote, Zip Code) Telephane Number (Inl:llll-llng Aren Cndc)
355 N, LAFLIN ST., SUITE 804, CHICAGO, IL 60607 312-324-3321

Address of Principal Business Operations {Number ond Street, City, Staic, Zip Code) Telephone Number {[ru:lulimg Aren Cod:)
(il different from Exccutive OfTices)

Briel Description of Busincss

MARKETING . . .
Typc of Business Orgonization . . . PRGGESSED

[[] corporntion [ timited partnership, alrendy formed other iplease specify);

[J busincss trust D limited partnership, to be formed LIMITED LIABILITY COMPANY MAR 2 5 m

. Monilt Yeor
Actual or Estimated Date of Incarporation or Orgonization:  [[TR] [@17] Actun)  [7] Estimated THOMSO
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Scrvice ohbreviation for Stole: FINAN
CN for Cenaoda; FN for other foreign jurisdiction) (]

GENERAL INSTRUCTIONS
Federal:

IPho Atust File: Al issucrs moking an offering of securities in reliance on an exemption under Regulation D or Sectfon 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7d(6).

IWhen To Fife: A notice must be filed no later thon |5 days alter the first sele of scevrities in tie offering. A notice is deemed flled with the U.S, Securitics
ond Exchange Commission (SEC) on the enrlier of the date it is reccived by the SEC ot the address given betow ar, il received at that address afier the dote on
which it is duc, on the date i1 was mailed by United States regisiered or certificd niail 1o thot address.

IWhere To File: U.S. Securitics nud Exchange Commission, 450 Fib Street, N.W., Washington, D.C. 20549

Coples Required: Five (5) copics of this notice must be filed with the SEC, once of which must be manually signed. Any copies not manunlly signed must be
photocapies of the manually signed copy or hear typed or printed signatures. ’ o
Infurmation Required: A new filing mus! contain all information requcsted.  Amendments need anly report the nome of the issuer ond offering, any changes
thereto, the infonnetion requested in Pan C, and ony material changes from the information previously supplicd in Parts A und B. Pari E and ihe Appcndn need
not be filed with the SEC.

Filing Fee: There is no (ederal hiling lee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption ULOE) for sales of securitics in thase states thot have adopied
ULOE and that have adoptesd this ferm. Issuers relying on ULOE must file o scparaie notice with the Securities Administrator in ench state where sales
are to be, or hove been made, If o smie requires the payment of a fee as o precondition 1o the ¢laim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriote siotes in accordance with siate law, The Appendix to the notice constituies o part ol‘
this notice and must be completed.

ATTENTION
Failure to fila notice in the appropriale stales will not result {n a lass of the federal exemption. Convetsely, failure 1o file the-
appropriate lederal nolice will not result in a loss of an available siate exemption unless such exemption is predlclaled on the
filing of a federal notice. :

) Persons who respond to the collection of informatlion contalnad In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenily valid OMB control number. 10f9



| o A BASICIDENTIFICATION DATA

Enter the information requested for the follawing:

_t-.l

&  Each promater of the issuer, if the issuer has been organized within the post five years:
»  Each beneficial owner having \he power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity seevrities of the issucr.
«  Each exccutive officer end director of corparate issuers and of corparate genernl) and managing pertners of partnership issuers, and

s  Ench penernl and mannging panner of parinership issuers.

Check Box(es) tha Apply: Promoter  [4 Beneficial Owner  [T] Executive Officer  [] Directur Genernl end/or
Managing Pertner

Full Name (Lnost name fiest, il individunl}
CHRISTIAN LESSTRANG

Business or Residence Address  {Number end Strect, City, Sinte, Zip Code)
355 N. LAFLIN ST., SUITE 604, CHICAGO, IL 60607

Check Box(es) that Apply: {4 Promoter  P7] Bencficinl Owner E] Executive Officer  [] Directar jA General ond/er
Munaging Partner

Full Name (Lost neme firsy, iF individoal)

JASON R. BADJAN '

Business or Residence Address (Number and Street, City, State, Zip Code)
355 N. LAFLIN ST., SUITE 604, CHICAGO, IL 80607

Check Box(es) that Apply: D Promoter (] Beneficial Owner  [7] Exccutive Officer  [[] Direclor [} General andfor
Managing Portner

Full Name (Last name first, if indivicdual)

Business or Residence Address  (Number and Street, City, Sinte, Zip Code)

Check Boxes) thot Apply:  [J Promoter  {7] Beneficinl Owner  [7] Execolive Officer  [7] Director O Geneml ond/or
' Munuging Partner

Full Nome (Last name first, i individual)

Business or Residence Address  (Number and Strees, City, Siate, Zip Code)

Check Boxs(es) that Apply:  [] Promoter  [] Bereficial Owner 7] Ewecutive Officer 7] Director [[] General ond/or
Monaging Portner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) thot Apply:  [] Promoter [ Beneficinl Owner  [] Exccutive Officer [ Direclor [0 Generel and/or
Muonaging Pariner

Fult Nome {Lest name first, if individun))

Business or Residence Address  (Number and Sureet, City, Stote, Zip Code)

Check Box(es) thot Apply:  [[] Promoter (] Bencficiol Owner  [] Exceutive OMicer O Director ] General andfor
Maonnging Portner

Full Name (Lost aame {irst, il individual)

Business or Residenve Address  (Number and Street, City, Stote, Zip Code)

(Use hlank sheel, or copy and use addilions! copics of this shee, os necessary)
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I : B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-aceredited Investors in this ofTering? e 3 F|
Answer also in Appendis, Column 2, if filing under ULOE.

2, What is the minimum invesiment that will be sceepied from uny individual? ...... s_50,000.00

Yes No

Daes the offering permit joint owncrship of o single unit? ) Bl

4, Enter the information requested for cach person who has been or will be poid ar given, dircctly or indirectly, any
conunission or similar remuncration for solicitation of purchasers in connection with sales of securities in the ofTering.
I person to be listed is an associnted person or agent of o broker or dealer registered with the SEC and/or with a siote
ar stotes, Jist the name of the broker or deoler. 1 more than five (5) persons to be listed ore nssociated persans of such
o broker or dealer, you may st forth the information for that broker or dealer only.

Fult Nome (Laost name firsy, il individual)

Business or Residence Address (Number and Street, City, State, Zip Codce)

Nome of Assn:inted Broker or Dealer

States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) O Al States

(AL) [(aK] [az] [AR] [CA] [cO]

SEBE

2EEM
HEEE

ElEE
SR

EEE[E
SEEE

HEH
glElE
SEl
E[E[E
HER
BEH

Full Name (Last name first, il indivigll_iul)

Busintss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associuted Braker or Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SWAES) wummmmmmmmmissiussns . ] Al Suates

€0 ([E G Ga [0
(L] 0al [KS) Lal Al MN) MOl
T  [NE] Nm [N M [ [(ND] [GK] [PA}
(RT] X [T [wal

Full Name {Last name first, if individunl}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaied Broker or Dealer

Stotes in Which Person Listed Hus Soliciled or Intends to Solich Purchasers
(Check “All Sintes” or check individual Stosles) . . . O All Swtes
[AR] (BE) (H1]
Ly [N ®S) [RY] [ME} M) MM
M1 FEl [V 7] v [RY] NG [DO] [OK]
(RO ™ VA] W) OY

X
(Use blank sheet, or copy and usc additional copies of this sheet, as necessory.)
Jof9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS |~ -~ °

1. Enterthe aggregate offering price of securitics included in this offering and the total smount already
sold. Enter *07 il the answer is “none™ or “zero.” IF the transaction is an exchange offering, check-
this box [TJund indicote in the columns below the amounts ol the securities offered for exchonge and
aleeady exchonged.

-Agpreguie Amount Already
Type of Sceurlty Offering Price Sold
Debt
Equity .....
] Common [ Preferrcd
Convertible Securities (including warranis) : e B 5
Partnership Interests . 5_1,500,000.00 ¢ 250,000.00
Other (Specify } rrssssresnsensenssarrresenssnenss 5 5
e D ] ¢ 1.500,000.00 ¢ 250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of aceredited and non-aceredited investors who have purch’nécd sccurities [n this
offering and the aggrepate dollor amounts of their purchases. For ofTerings under Rule 504, indicale
the number of persens who hove purchased securities and the uggrcgatc dollar amount of lh:[r )
purchases on the total lines. Enter “0™ if answer is “none” or “zoro.”
- Apgregnte
Number Dellar Amount
_ Investors of Purchases
Aceredited Invesiors ..., . 1 §_250,000.00
Non-neeredited tnvesiors . dorssenrmane s
Total (for filings under Rule 304 only) .. 3
Answer also in Appendix, Columa 4, if filing under ULOE. '
3. Ifthis filing is for on offering under Rule 304 or 503, enter the information requested forall securitics -
sold by the issver, to date, in offerings of the types indicoted, in the twelve (12) months priar to the
first sale of securitics in this offering. Classify securitics by type lisied in Part C —- Quustion 1.
Type of Dollar Amount
Type of Offering Security ' Sold
RUIE 505 ..o et onans s s s s s s ansanssnssns e Eauiry 5_250,000.00
Regulatlon A co.eeoiineiiie i b s e 3
RUIE S04 .o i s et i et s e ste s e bes sessnr ses ees s0e me srrissassressarnr bR nnes L)
TOUL <..ccvrreeemeera e e sesnennenressanasasnsessrsanaserases ' $_250,000.00
4 0. Fumnish o statement of all cxpenses in connection with the issuance ond distribution of (ke
securities in this offering. Exclvde amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingeneics. IFthe amount of an expenditure is
not known, furnish an estimote and cheek the box to the lefl of the cstimate. . .
Transfer Agent's Fees Os 0.00
Printing end Engraving Costs O s 0.00
LEEAL FECS ..orrrnmrsmsimssernssmnsssesssssssssssssisssssassasssrss s snsssssassssssssmsssssasssssssasssssssss pssbans [ 10,000.00
Accounting Fees ., S — 0O s 0.00
Engineering FOUS ..vmrirrsmmsmnscrrisscsssnsressemerssssserssssssssismmses S )3 0.00
Sales Commissians (specify (INders’ FEes SEPOTBLEIY) i nemsnimininesersrsesisasssrasisrsssssssssssesessessssasssasesesseses 0 s 0.00
Other Expenses (identify) 1 s 0.00
Total . [g s_10.00.00
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""" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -, t a1 " o

b.  Enter the difference between the nggregate offering price given in response Lo Part C — Question |
and totnl expenses fumished in response to Part C — Question 4.0, This difference is the “adjusted gross 1.450.000.00
proceeds to the jssuer.” . L

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the omount for any purpose is not known, furnish on estimate and
check the box to the left of the estimate. The ota) of the payments listed must equal the ndjusted gross
procceds to the issuer set forth in response 1o Pon € — Question 4.b above,

Payments to
Officers,

Directors, & Paymcnts to

Affiliates Others
S2UBTIES DO TECE Lorviirrrarrerarerrereerrrrsrema1ssmons sy rensrss s ssassars saans b ssas s R e e b RS SRS e PSR s SR b o0 s O%
Purchase of real estate 03 Os
Purchase, rental or leasing and installotion of machinery
ONd CQUIPMENT ..oveerrererscrsessssssmsssisssssrsissas . as as
Construction or lensing of piant buildings and facilities ....... . S 0s

. Acquisition of ather businesses (including the value of sccurities fnvalved in this
olfering thut may be used in :\chnngt. for lhn. assets or sceurltivs of another
issuer pursuant to a merger) ... s as
Repoyment of indebledness " ' wee [J8 0s
Working capital........ s s 1,480.000.00
Other (specify): : s Os
....... as 0s

COMTIL TOUBLS vrerveresersreesessessrsesssssassnsessssreseseen-oseossecsesapstce st s s s 000 []$_1.480,000.00

0s 1,490,000.00

Tetal Puyments Listed (column totals ndded)

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the {ollowing
signature constitutes an underteking by the issuer to furnish to the U.S. Sccurities und Exchange Commission, upon written request of its staff,
the information furnished by the issuer to uny non-accredited investor pursiant to paragraph (bX2) of Rule 502,

" i -
Issuer (Print or Type) Signatyre Dote
TAKE 2 MEDIA, LLC A 3/17 / oy
Name of Signer (Print or Type) Title of Signer (Print or Type
CHRISTIAN LESSTRANG MANAGER
ATTENTION

Intentlonal misstatements or omisslons of fact constitute fedaral criminal violations. (See 18 U. s C. 1001.)

sor ‘-' END




